
STATE OF CALIFORNIA – STATE AND CONSUMER SERVICES AGENCY GOVERNOR EDMUND G. BROWN JR. 
 

BOARD FOR PROFESSIONAL ENGINEERS, LAND SURVEYORS, AND GEOLOGISTS 
2535 Capitol Oaks Drive, Suite 300, Sacramento, California, 95833-2944 

Telephone:  (916) 263-2222 – Toll Free:  1-866-780-5370 
Facsimile:  (916) 263-2246 

www.pels.ca.gov & www.geology.ca.gov 
 

October 2012 EXAM REFILE FORM 
REFILE APPLICATION FOR LICENSING AS A 
Geotechnical Engineer OR Traffic Engineer 

 Application and Exam Fees: $275.00 
                       Cƛƴŀƭ CƛƭƛƴƎ 5ŀǘŜ ƛǎ Wǳƭȅ олΣ нлмн  
Payable to Department of Consumer Affairs (DCA) by check or money order only 
 

CA Board ID: 
(If known) 

Last 4 digits SSN: 
 

LAST 
 

FIRST 
 

MIDDLE 
 

ADDRESS 
OF RECORD 

CITY 
 

STATE 
 

ZIP CODE 
 

BIRTH DATE (MM/DD/YYYY) 
 / /  

DAYTIME PHONE 
( ) 

ALTERNATE PHONE 
( ) 

Email ADDRESS: 
 
Examinations: check the October 2012 exam you will be taking:  
 
      California Geotechnical Examination* 
 
      California Traffic Examination* 
 
*State Exam Candidates will be responsible for paying an exam administration fee to Prometric, Inc. 
  Candidates ARE NOT required to register at NCEES. 
 Have you been convicted of a crime substantially related to the practice of engineering or land surveying 
since filing your initial application?          No               Yes: If yes, appropriate court documentation must be submitted. 

I CERTIFY UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF CALIFORNIA THAT THE 
INFORMATION ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE. 
 
 
   

Signature – Required to Process Application  Date 

  

   

 
 

  

Under the laws of the State of California, the State Board of Equalization and the Franchise Tax Board are allowed to share taxpayer information with the 
Board for Professional Engineers, Land Surveyors, and Geologists; the laws require a licensee to pay his or her state tax obligation and his or her license 

may be suspended if the state tax obligation is not paid. 

FOR OFFICE USE ONLY 

EMS ID No._____________________ 

ATS ID No. _____________________ 

Receipt #___________________ 

Date Rcvd__________________ 
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